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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

PAGE 1/31
SECRETARY oF THE SENATE

ISAPR 13 AM10: 44

FORM 3 ’ :
For An Authorized Committee Office Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 12FE4M5 IW
COMMI-ITEE (ln fu“) A T et A SCia T |

Braley for lowa
IIIIIIIIIIIIIIIIJI

over the lines.

I_JIIIIlllIIIIIIIII

L2813 Vir?inia Place
1 1 L1

I S S

AD'DRESS {number and street)

I N T

I S 2 I Y N T Y (O |

Check if different

than previously Des Moines 1A 50321 I
reported. (ACC) | T T Y W I L1 11 [ | l | l I -| 11 | |
A A A
2. FEC IDENTIFICATION NUMBER ¥ cIry STATE ZIP CODE

e S STATE ¥ DISTRICT

1.7 WOWw TV W T U w T . .

LJ‘ C00541417 ]! 3. 1S THIS LT; NEW [ | AMENDED

wl Dot e M- Mo N ) REPORT =) (N) OR =] A

4, TYPE OF REPORT (Choose One)
(8) Quarterly Reports:

(b)

January 31 Year-End Report (YE) )

Termination Report (TER)

Bl I Bl

12-Bay PRE-Election Repon for the:

i 1 —
, B Primary (12P) H J] General (12G) {E_]I Runoff {12R)
X! April 15 Quarterly Report (Q1) - o
[[Jj Gonvention (12C) | || Special (129)
July 15 Quarterly Report (Q2)
F_-M_-—"_MW s 6][ / [} VY ANV in the FE' i)
October 15 Quarterly Report (Q3) Election on “ g J P - State of l !

u General (30G)

30-Day POST-Election Report for the:

k Jj Runoff (30R)

MM

Election on L .

AR a]i![riv YUY Y]
i
’__‘I L:: '_"_..'I L S,

[UI Special (308)

in the by
State of ! '

M‘M;Jif'n“nA']f("§
ool |

[

5. Covering Period

oy oy
L2015

Cy
|

; through

; .'{.ro“o
‘E

|31

o'l

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Theresa L Kehoe

Signature of Treasurer Theresa L Kehoe

u

Date

1|[
o4t e

i

o “y ¥y
~ 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use
Only

L
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FEC FORM 3

(Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE 2/31

Write or Type Committee Name

Braley for lowa

M
Report Covering the Period: From:; F

6.

Net Contributions {other than loans)

(@ Total Contributions

{other than loans) {from Line 11(g)..

(b} Total Contribution Refunds
{from Line 20{d)) ..

{c} Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a))...

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) ..

(b} Total Offsets to Operating
Expenditures {from Line 14)...

(¢) Net Operating Expenditures
{subtract Line 7(b} from Line 7(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Qbligations Owed TO
the Committee (temize all on
Schedule C and/or Schedule D) ...

10.

Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D}...

e S -

214615.65
LS RO . N N . N R -

23084.18

QTR | S ALY T e

r———

. AR

=
191531.47

o

i_

.

V‘_“—"_—‘

t

i

ik

ot

‘|

]E

€l
i
o

o)

e
‘:}

“"‘-in]i i En“ B 'I‘| AR RN AR f_;ui‘_—#;'i ' }-n‘ nﬂ NEEEEY
b £ ¢ .
UL U - L I LR T R
COLUMN A COLUMN B
This Period Election Cycle-to-Date
N “ow A o R T CF o w
i 83280 | | 8640.20
: y." - nod Lt - P . T - i
= - e - \-4:"“ R e Ve VI v T e Sa ]
) 37.00 ]i \ 85565 |
USRI | S R | N ATt - VI B L LN e D Y e )
STLFERT T TR TR [T T L RS T
| 79580 | l 7784.55 |
boncrmeern.r o morn.r meor i Lo mononoan s e

T
[L 329796.42 |

- Al N e N -
F ;Lr_: w I
2499223 |
FRAR £ e dedh-B | LAY A H

; TR ARSI A, e
l 30480419 |
- FAER I L T

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

of Receipts

DETAILED SUMMARY PAGE

-

PAGE3/31

Write or Type Committee Name
Braley for lowa

Report Covering the Period:

— [

'M“Mi n~n‘ Ty » Yy VYN
From: I i .E |, . 2015 i

MM

L

|20

,D-‘D'Ji."{'\-'vvv*

it
ol s

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS {(other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees

(i Itemized (use Schedule A)...

(iy Unitemized... -
{ii) TOTAL of contnbutlons
from individuals .

(b) Political Party Committess...
(c) Other Political Committees
(such as PACs)...

{d) The Candidate.....................
{e) TOTAL CONTRIBUTIONS
{other than loans)

(add Lines 11{a}iii), (b), {c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:
(8 Made or Guaranteed by the
Candidate...

(b) All Other Loans...
(c) TOTAL LOANS
(add Lines 13(a) and (b))...

14. OFFSETS TO QPERATING
EXPENDITURES
(Refunds, Rebates, etc.)..

15. OTHER RECEIPTS

(Dividends, Interest, etC.)......ccovevveeeeee...

16. TOTAL RECEIPTS (add Lines
11(e}, 12, 13(c), 14, and 15}
(Carry Total to Line 24, page 4)...

=%
]

S R, B N
i :‘E;{"T g..,_:.:..:_..h :'_-
:

O, S 'L S, 1
A R 4
I

. i SO, ¥
rl':: - —

|\!47'L L-i!‘— S
e

Lo

[

I

I

000

o AP el 1!"-4 el T )
E e i
83280 |

1 A SO W R AN

- .;‘._ _""_'_._‘,"""".‘.“:"’..ﬁ'.\“:,‘.‘:.‘*i

83280 |

e Al T

Al

FilS

AT

[+

A3

T 1l

177817.60
-~

201 734 58

L=

[ 7511490.66
b Lo Sl N T T'}Z_ﬂ:,‘{'

B ' T T A A

[ 1794632.39
L T T Al e N T e S
TR TS AL R I T e T
| 7251.57 JJ
[N 5 (VR S S | MU Y L W, P
[= e e R T R TS T
i
i.r;’l— EAEs L RSMASIAEE | I A b ) & 00" -
r 138863 1
- ’1‘:..." F i —’;—'-’:"...;J’Vk- ’: L ook M-
L e S = et T _.N —-u‘ﬂ ]
| | 900 1
R T . Ny N . B i
|1\17{|’7"J‘“""\1'_"\ A T e -II
i B8640.20 ).
P Do N e 0 e ™o e -
!L 37634 21 |
e " 2 Y - SR

o000 |
R \‘:..,.J = '..".".'r_'l
000
Pe R P L SR |
0.00 t,

+T 27
ot T
2499223
23 A

177817.60
n Y

249084.24
oy 24908824

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/31

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

= w o w ‘. T T R A ""I
17. OPERATING EXPENDITURES... ) PRI P O
18. TRANSFERS TO OTHER A R SACEE I S v
AUTHORIZED GOMMITTEES .. 3 R s A A R ot |
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed [ T T EL P ML TRT R IJ— S e e
by the Candidate... i - P:Sgn—_ R T ,&90\7 l
"-_ _':“.,‘.',f,f_:‘;;, [:L ':r f',;"_: :f: o= -;-T{“—:'U' o S '\:".—.g.' . i
(b} Of All Other Loans .. - 1‘~ Do Ml Tl e e _:_.gi&: S I o S |
(©) TOTAL LOAN REPAYMENTS o WET N T EE E e [ e A e e
( 0.00 J ] 000 |
(add Lines 19{a) and {b)}... o e L Mmoo R e Vol dlkeP. ledmer nogm n
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other [T e e A e S e e e e ™
Than Political Committees ... R il | i__,l_ s e 0 i
T e S PR Y T T S Ty
(b) Political Party Committees.. o oy fﬁ"ﬁ L PP
{c) Other Political Committees T TRTRE T R e TR R [T TR A TR LT e
(such as PACs)... T | L o odihenre ameean ,.g;°°._.,l
(d) TOTAL CONTRIBUTION REFUNDS [ SRR T IS e T N F
(add Lines 20(a), {b). and (c))... NP st S SN -
T T AR eI ST TIETL L LERLE L LR L nw - o i
21. OTHER DISBURSEMENTS ... _L <o SN S ot S
22. TOTAL DISBURSEMENTS - e - - [ F WA W
(cd Lnes 17,18, 1900, 200, ana20) B | o o o MEEESS |G weesor |
li. CASH SUMMARY
ii 1465310 |
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .. i I o e
1 T " 201734.58
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... E P e *}
i 21638768 |
25. SUBTOTAL (add Line 23 and Line 24)... e o rmn !
. ! " 21465265
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. o Tt
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ~ - 179505 |
(subtract Line 26 from Line 25)... s o g

L

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 31

(check conly one)

11a Hnb Hﬁc 11d
l12 13a | Jrao (X]1a [ us

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Braley for lowa

Full Name (Last, First, Middle Initial)
David Binder Research

i Date of Receipt

Mailing Address 44 Page St #404 !'|'.I SM D et Y SR vy,
os | f sy | oo |

City State Zip Code Transaction ID ; C10546930

San Francisco CA 94102

FEG ID number of contributing rc',f ST —,] Amount of Each Receipt this Period

federal political committee. o, ! Lo ..

.'TJ,',, - 7_“ - ; l
1768458 |

Name of Employer

QOccupation

] - -
L:‘ | o T, Y T /L S 7Y S

Receipt For: 2014

Primary & General
Cther (specify)

Election Cycie-to-Date

YT R EIWT O hS a4 g
[{ 1768458 |
ot oy noe g

reimbursement

Full Name (tast, First, Middle Initiaf)
Delta Dental

Date of Receipt

Mailing Address PO Box 9000

MW [0 e ) [ e
"o |02 |1 Te0is

City
Johnston

State Zip Code
1A 50131

Transaction ID : C10546931

FEC ID number of contributing
federal political committee.

' S v 'u- = ;’ A_T‘—

o T

-4

Amount of Each Receipt this Period

Name of Employer

Occupation

P “wino
23.
[‘__ It ERCR  SUN CRE e B YR

Receipt For: 2014

Election Cycie-to-Date

H Primary General [T Sy | rembneath care
Cth eci '
er {specify L!'-. Y S T
Full Name (Last, First, Middle Initial)
c Jake Oeth Date of Receipt
Mailing Address 300 wainut faew 5o 0 Ty ey ey
#125 Y01 ]f | 20 poL2m5
cy State Zip Cods Transaction ID : C10527212
Des Moines 1A 50309
FEC ID number of contributing Fo™ W T Ty R
federal political commitiee. ‘C ! . t Amount of Each Receipt this Period
. O asier |
Name of Employer Occ.:l:Jpatu::n Sob s o oape b
Braley for lowa Political Director
Receipt For. 2014 Election Cycle-to-Date
Primary General “_ .z . 1 [ health care payment
Other (specify) 703.82
L oo
_ ' 1826019
SUBTOTAL of Receipts This Page (Optional)...........ovveeveeeeeeerseeessssseeseseaees ; - A R
' nEE :
{ 1
TOTAL This Period (last page this iNe NUMBEr ORIV e ovv.veo e eeeeeeeeeeeoe oo ELTE TR = S R "SR S i :

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE 6 OF 3

{check only one)

11a Hnb an 11d
12 133 130 |X|[14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Braley for lowa

Full Name (Last, First, Middle Initiaf)
Shorr Johnson Magnus

A — Date of Receipt
Mailing Address 100 N 20th St #201 [,-'M VR fioae Tty Y el YA
Lo il [ s
City State Zip Code Transaction ID : C10527213
Philadelphia PA 19103
FEC ID nu!nber of contributing ‘6;: R —T_J" Amount of Each Receipt this Period
federal political committee. L= e ,n,__.‘»,-AJ - L

Name of Employer

QOccupation

4265.00 |
R TR T R T - A

Receipt For: 2014 Election Cycle-to-Date
. N
Primary General [[ e T Al.}-‘q.?”fﬁ refund media buy
i 4265.00
Other (Spemfy) i ol T AT s - RN o o -
Full Name (Last, First, Middle Initial)
g, Sarah R Benzing Date of Receipt
Mailing Address 1821 Woodland Ave Apt 2 [rw ww o Fowb iy fv vy iy vy,
e L e s
City ] State Zip Gode Transaction ID : C10527574
Des Moines 1A 50309
FEC 1D number of contributing i f’?: L R Do
federal political committee. {'C-l . A } Afncfunt ?f__ Eé_‘cf F_‘ece'ftth's Pgnod .
Name of Employer Occupation [1_ ) g mgan . &_nfoaﬂgz _ 1
Braley for lowa Manager

Receipt For: 2014

Primary General
Other (specify)

Election Cycle-to-Date

P ) i 1223.14
- L ATEI - U

|

|

Health care payment

Full Name (Last, First, Middle Initial)

Date of Receipt

Mo s o oo [y ERRE
I U

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing A Ee I AR Vel Y.
federal political committee. JC, ,l
Name of Employer Occupation

[ :
i '

Receipt For:
Primary [ ] General
Other {specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMBEr OnlY) ..o vvveeesceesereevee s

P - CL
i 4673.00 J
t §oe oy owmn e
‘ ' 2293319 |
L A T . L T, B

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE 7 OF 3

11a |:|11b Hﬂc 11d
12 18a | |1ab | 114 [Xss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Fully
Braley for lowa

Full Name (Last, First, Middle Initial)

NEXTGEN CLIMATE ACTION COMMITTEE

Date of Receipt
MW/ Fore ]‘» / [i-'v’ Sy
Loz g Noqel o 015 N

‘A

Transaction ID : C10536414

A —

Mailing Address 700 13TH STREET, NW
SUITE 600

City State Zip Code
WASHINGTON DC 20005
FEC ID number of contributing [:“r‘??::“t I R
federal political committee. .G Co0547349 N
Name of Employer Occupation

Receipt For: 2014

Primary General
Other (specify)

Election Cycle-to-Date

A TR I A A T e
([ 17781760 |
B ol "L I < L EPY - ol S

Amount of Each Receipt this Period

- :\ - L - :_::' _'::,\“.. - U N o . - ‘r
N 177817.60 |
L. o R ATy AL M e

list purchase

Full Name (Last, First, Middie Initial)

Date of Receipt

R W AN

Mailing Address

City State Zip Code

FEC ID number of contributing P ”,; SN EFE -:IT_;\F-——H
federal political committee. iCJ‘( n~ -
Name of Employer Occupation

Receipt For:
Primary D General
Cther (specify)

Election Cycle-to-Date

[S;“ T TR TTL v —*v-c-—-q*J
.

e e Nl oy - BN e A

Amount of Each Receipt this Period

|'[ R e R A

L RO ST TR AWt NI SV -y Jj

Full Name {Last, First, Middle Initial)

c. Mailing Address

City

State Zip Code

Date of Receipt

HM 'u'inT s i s -Il fhiywy v
: v i
& N! : ’l, [ - _:_I

T o T T R A, =

FEG ID number of contributing e
federal political committee. I!C!w ' Amount of Each Receipt this Period
T - oo ' v !
Name of Employer Occupation ‘1 LS g A ot v |
Receipt For: Election Cycle-to-Date
Primary General N
Other (specify) H !
i ’ & 3w Loan
. - S ' 17781760 |
SUBTOTAL of Receipts This Page (Optonall.........c..uce.eenecorereeeeseeeeeessrsseesssosssossssssess e ssesssens 3 T R By 5o )
' N St T T e owm
o o ’ 17781760 |
TOTAL This Period (last page this line NUMDEr 0N .....cveeovur v eeeeerese e oo O T R - S T~ NN S |

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  (PAGE 8 OF 31

(check only one)

H ’:I H 19a H 18b
20a 20k 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Fully
Braley for lowa

Full Name (Last, First, Middle Initial)
A. Carter Printing

Date of Disbursement

RN ": e ’| FrY vy \7"E
Mailing Address 1739 E. Grand Avenue o [ {[ 30 _;i} \E:,. 2015 |,
City State Zip Code Amount of Each Dlsbursement this Period
Des Moines iA 50316 oo T e
Purpose of Disbursement ST T it , Ay 13%6.66
printing expense | RS AR I R A YA
{ sl Transactlon ID: 0521496
Candidate Name Category/
Type

Office Sought: House Dishursement For: 2014

Senate Primary General

President Other (specify)
State: Disgtrict:

Full Name (Last, First, Middle Initiaf)

g, Carter Printing

Date of Disbursement

s o T L Y i i .,
]lMUM frln“n[!f[v‘v-v”"vl
1

Mailing Address 1739 E, Grand Avenue Loor iy 30 L2015 .||
City State Zlp Code Ameount of Each Disbursement this Penod
Des Moines 1A 50316 TR T Tl
Purpose of Disbursement T ;_T |L . o “ 46.1?ér X
printing I (CRUEL I N REAt - et . ' T A
E ~.. ~__i | Transaction ID : D521593
Candidate Name C"Eate;gb“wf
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
¢. Gold Standard, LLC Date of Disbursement
— l' M - M : D -p My
Mailing Address 426 ¢ st NE b ’j L_ l 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002 I’ - .
Purpose of Disbursement e “ 8000.00
fundraising consulting il 1 yOTRD oy W T r e
Candidate Name L Ca;édéfy/J' Transactlon ID : D521538
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Gther (specify)
State: District:
. . _ (938346
SUBTOTAL of Disbursements This Page {optional)........ccccoevrireeemnievmesererennimssrssarereraes i UL P LW R
'! T o s L 5 -
I
TOTAL This Period (last page this line RUMBEr ONlY) ...cci e snisses e cerebess s ens |G T TR AT . BT TN | LU HT. R

FESAND18

FEG Schedule B (Form 3) (Revised 02/2008)




SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only cne)

|[PAGE 9 OF 31

17 18 Hwa 190

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully
Braley for lowa

Full Name (Last, First, Middle Initial)
A, Molly M Scherrman

Date of Disbursement

Malling Address 641 19th Street, Apt 1

MM T DU D:Jl ! !’Y LY VYY)
o3 | el | 2ms,

Fr s RE A T T

Amount of Each Disbursement this Period
93283 |

&- ST SR TRV -V T T YO T Co
Transaction ID : D521543

City State Zip Code
Des Moines 1A 50314
Purpose of Disbursement [Feaijs g
phone expense E i
Candidate Name 'C;te'g'o;y/ :
Type

Office Sought: House Disbursement For: 2014

Senate H Primary General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
g, Molly M Scherrman

Date of Disbursement

Malling Address g41 16th Street, Apt 1

R ::‘l Faat i T VeS|
M e[ o5 |

(I;ny S:::te i’gsCOde Amount of Each Disbursement this Period
es Moines 14 e e AL T TRRET D TTEe Lo auh e ene
Purpose of Disbursement PR — h i 7 99.06 }I
mileage L J,‘ e A Rt WIUNT T .\, T |
, L_.~ ~ _i | Transaction ID ; D521544
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. New Partners Teleservices Date of Disbursement
- {'n_-l”ML‘if ,fmr;"'}i)-?if'.i\"v“’v'. )
Mailing Address pg Box 251157 L 02 ;’l I 25 ! [o.2005 . )
City State Zip Code Amount of Each Disbursement this Period
Saint Paul MN 55125 . - . - e T
' v e,
Purpose of Dishursement s mms r 299519 ;;
fundraising exp 1': - LV E T R PT
Candidate Name . Cértégary/-" Transaction ID : D521548
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
‘402-‘7'.OBM
SUBTOTAL of Disbursements This Page (ORHONAI .....vecoreeeereeeee oo seseesess s eoeeeeos e i A !

TOTAL This Period (last page this N RUMBEr ONIY) ...we.v.ivccecris e sssesee s e

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one}

PAGE 10 OF 31

17 18 19a 196
20a 200 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
Braley for lowa

Full Name (Last, First, Middle initial)
A. Act Blue

Mailing Address P.O. BOX 441146

Date of Disbursement

Cork el )

City State Zip Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144 PUTWRE, T T T Era,
Purpose of Disbursement = e o H . 4.00 |
credit card processing fees I ]g T = “;cﬂ:: “!5: 6$EA1“_M ]
. _~ .=~ i | Transaction ID :
Candidate Name Ca&ég;w7
Type
Office Scught: House Disbursement For: 2014
Senate Primary General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
B. Act Blue Date of Disbursement
_ [ars] oo/ [y -'-"'i]'
Malling Addiess p.0. BOX 41148 Lot )| "os 1L 200,
city State Zlp Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144 = o metiw SoiTEETmeT e
Purposs of Disbursement - ST n A ) 9.90 ||
credit card processing fees ’; B A A R T L ' S
_ E ~ ~.. M | Transaction D : D521509
Candidate Name éatégary/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
¢. Act Blue Date of Disburserent
— FM_UM‘}’I—:D-"D;J“"H-Y-Y.r‘;‘l
Mailing Address p o BOX 441146 AT S T- 0 - 1T P |
City Sate  Zip Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144 C o merme e . e
Purpose of Disbursement N h 12.48 J
credit card processing fees [ l - O o
L | .
Candidate Name Category/ . Transaction ID : D521510
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
_ ! 26.38 i
SUBTOTAL of Disbursements This Page (Optional)............cccooeeiceeeerevsoveeseseosssssssoomese s s enes oreo§ome o Fpe
TOTAL This Period (last page this ine NUMBEr ONIY) .....ceiier oo s e seseee s esesens \ S O A IR T )

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER: [PAGE 11 OF 31

{check only one)

17 18 Hwa 19b

20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
Braley for lowa

Full Name (Last, First, Middle Initial)
A. Act Blue

Date of Disbursement

r =, "

Mailing Address P.O. BOX 441146

(M wm l; PEowD ] Yy i-"i"'|=

ol b s

]

City State Zip Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144 [ LEm Lo TV
Purpose of Disbursement e i i B 144 4
credit card processing fees |. R R i - SRARCE ISV
[. .~ __ ) | Transaction ID : D521511
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middie Initjal)
B. Act Blue Date of Disbursement
- i’r;:‘n;?\f‘!'o-':rnlhif l'v"‘"v“c':'\?vi
Mailing Address p o BOX 441146 !Lt 03 :! I_Wg.‘;n ! - 2015 b
Clty State &ip Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144 Ct A eteeme B i
Purpose of Disbursement [ ar - L ) 12912 1
credit card processing fees i }I O T LR Y R - T -
{i ..+ { Transaction ID : D521512
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Narne (Last, First, Middle Initial)
¢. United States Treasury Date of Disbursement
— {,’M“MT{[I’B“-o;}.v,ﬁvf--v—“—lr'
Mailing Address 500 £ Bannister Rd 02 % o2 ] 205,
City State Zip Code Arnount of Each Disbursement this Period
Kansas City MO 64134-1192 - - - e W
Purpose of Disbursement . o : 958.00
1120POL taxes, income tax on interest i I § - T -
Candidate Name . Ca:cegdw/ - | Transaction ID ; D521502
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
, , . 1088.56
SUBTOTAL of Disbursements This Page (OPHONAY ..o eseeeeeesesssereenss oo e osesease s TR T S T P
. R W e lﬁ
TOTAL This Period {last page this line number ONIY) et s e ean Y T Y R N P N TR

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

|PAGE 12 OF 3

Hwb

FOR LINE NUMBER:
{check only one)

19a
ZDa 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Braley for lowa

Full Name (Last, First, Middle Initial)
A. Cardmember Services

Date of Disbursement

;v VYT Yuy

Mailing Address PO Box 790408

ﬂl&'u "vu"|" | '{ by D'J‘ ' )
ceel e ] s |

City
St Louis

Zip Code
63179

Amount of Each Disbursement thlS Penod

Purpose of Disbursement
travel expense, airfare

Candidate Name

f 450.10 J]
TR Ty St R TV eV

IJ Transaction 1D : D521549

Category/
Type
Office Sought: House Disbursement For: 2014
Senate B Primary X General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
Leanh Israel, Inc.

Date of Disbursement

Mailing Address 1470 w Carmen Ave #501

b v ] pfrevy - irl“':v—.]
[._ 03_il |24 ) - 2015 . ]|

City State cip Code Amount of Each Disbursement this Period
Chicago IL 80640 TR T T et T aE e SR
Purpose of Disbursernent JE T — H 961.20 ”
catering exp \ Il (PP ST RO AU TP A
. ..~ . | Transaction |u D521551
Candidate Name Ca!egory/
Type
Cffice Sought: House Dishursement For: 2014
| Senate Primary General
President Other {specify}
State: District:
Full Name (Last, First, Middle Initial)
. Leah Israel, Inc. Date of Disbursement
il e Mzi e ‘

Mailing Address 1470 w Carmen Ave #501 [ 03 i 24 | 2015 ..

City State Zip Code Amount of Each Disbursement this Penod
Chicago I 60640 I - - e g -

Purpose of Disbursement T 500.00 i
fundraising censultant exp. iE i ‘ R R S T SRR T L

- J = Y |Transaction ID : D521552
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional)............ccvrinvrervrnnieseresssecnsens

A\

1911 30 f

TOTAL This Period (last page this line number onby}.......cccrmecnenienncrnnencsnsnns

IR S IR

F! P ': v r
"

L Tont oo AR g A Mooaiye )

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 13 OF 31

Hwb

FOR LINE NUMBER:
{check only one)

20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Braley for lowa

Full Narme (Last, First, Middle Initial)
A. Moritz Photography

Date of Disbursement

Mailing Address 1700 York Ave Suite 4G

vm.Msl.vien-nl..'

1
poo8 |2

,vm.vuvnv",

L2018

City State Zip Code Amount of Each Disbursement this Period
New York NY 10128 P mreemo e e - |
Purpose of Disbursement R l 500 00 l}
photo/site exp. for fundraising : ’E L R T 1 B N R S
- o Transacﬂon ID : D521553
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014

Senate Primary General

President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)
B Zambrana Productions Inc.

Date of Disbursement

Mailing Address pg Box 2022

e S X I (R
o 2] [ 5

CIJ_Ity \sland Ci S;ﬁ:e Z1I:I)1gaode Amount of Each Disbursement this Period
ong Island City S P SIS = IRV S I S
F i =3 T Y
Purpose of Disbursement P——— [ 207023 |
fundraising site expenses | R T A= ER.T < e BT - LA N A
i
. ~ i | Transaction ID D521554
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specity)
State: District:
Full Name {Last, First, Middle Initial)
c. Erika J. Barrera Date of Disbursement
E’_M"MJ_/.D ] Ivv v
Malling Address 3602 5 14th St 1 o2} [{ o i 2015 Lo
Apt 208
2:“’ 5 S\t;:e Zip Code Amount of Each Disbursernent this Period
exandria 22302-1072 .= - - R
( ~ v -
Purpase of Disbursement namogoy ! 25. 00 '
travel airfare [ I; R TR Y SR VS B Y R
LT .
Candidate Name Category/ - | Fransaction ID : D521505
Type
Office Sought; House Disbursement For: 2014
Senate Primary General
President Cther {specify)
State: District:
I ' 349523
SUBTOTAL of Disbursements This Page {Optional...........courimiisimissssnsiissssssisssecseeneens : e T T B
ii‘ ™ - i WTW . T ,
TOTAL This Period (last page this line nUMBEr ONnlY) .......ccerreerrrecemmeesriiscssesssensssmessesessessens Cn e &R et g

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 14 OF 31

{check only ong)
X|17 18
20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Braley for lowa

Full Name (Last, First, Middle [nitial)
A. Erika J. Barrera

Date of Disbursement

[hum f’i’:i-n"?.' iv»v»v‘-“"_l‘:
Malling Address 3602 S 14th St 02 } 19 ] [I s g
Apt 208 - - -
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302-1072 [ oat T e T emEeT
Purpose of Disbursement b o '! 3298 4
travel, cab, and gas exp. i li L. LTI wg R - L RN
{--_n -~} | Transaction ID : D521506
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)
g. Erika J. Barrera

Date of Disbursement

Mailing Address 3602 § 141h St

g."in""_m__“ ;T 'IE_J_E_]‘ SIS Yy -y i
Vol e s )

Apt 208
City ) State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302-1072 I'Iﬁ B v TTe e e
P;ero?e of IDisbursement P f' n s o s s 1'{.& ﬂ
ravel meal exp ( } = AR S S . LSS N U A
[, _» ;. _.i | Transaction ID : D521507
Candidate Name ézﬁeddr{; /
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Link Strategies Date of Disbursement
— ![M“-M]il {!??'E}It [ﬁ"v Ty v%
Mailing Address 321 E walnut #321 n.03 b fos )l h 2015, lj
City State Zip Code Amount of Each Disbursement this Period
Des Monies 1A 50309 i EP FEERE e T
Purpese of Disbursement oo ey I 20000.00 H
strategic planning consulting [ 1 [ EE S L ST B - L T A
i ( R
Candidate Name o atego&/ . | Transaction ID : D521515
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
[0 LT A T AT L L e
. . 2005042 |
SUBTOTAL of Disbursements This Page (OPUONAD .......ureemnreriessacsssssioserseessnecsssesersseenens TRy B b o i
TOTAL This Period (!ast page this line nUMBbEr Only) .............coooeeeceeee e eeeeseenseseeesseessesesnenes L S T TPt TR CYSRUNN RETT.} '

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PaGE_15 oF i

Hwb

20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Ful)
Braley for lowa

Full Name (Last, First, Middle Initial)
A. Wellmark

Mailing Address PO Box 10353

Date of Disbursement

imw‘u"

|: phio ey FVSTy L vy
por to e |

L2015

City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50306 _,f oo TSI LTTRA R TTA, O l
Purpose of Disbursement ey l% 1077.48 ¢
health care { S B A A S O )
[[___ o hl‘ Transacilon ID : D521516
Candidate Name Cate-gorylr
Type
Qffice Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Wellmark Date of Disbursement
: (v o vl ['F'Fi'i Vvl
Mailing Address pg Box 10353 L 02:L L 2§Jf L 205, |
Clty State Zip Code Amount of Each Dlsbursement this Period
Des Moines 1A 50306 .z - U
Pﬁmﬂ?‘e of Disbursement [ T II o e 365.02 ilj
ealth care L 2 " L N
. 5 1] Transaction ID : D521517
Candidate Name (_Jategoryl
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Wellmark Date of Digsbursement
— IM'M f(I(BT‘r;i]Ii.v"v'v v~|1;
Mailing Address pg Box 10353 hnoslopo1sg o eoms,
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50306 oot - e R
Purpose of Disbursement [ o= B | 18.38
health care [f \ K B L I -y
Candidate Nama ‘ C;égory/ . | Transaction 1D : D521518
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District;
) i I 1460 88’
SUBTOTAL of Disbursements This Page (Oponal)..........ceeecemmininvsssmisssssosssesmmiesssssesseneens . R L B AN
i' - "I - Tu w Ty - TN -'l
TOTAL This Period {last page this [ne nUMBer Orily) ... rmnessssimsrssessssssssssssesssesens Boomemn 5t s R g

FESAND18

FEC Schedule B {Form J) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 16 OF 31

19a 1 Qb
203 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Braley for lowa

Full Name (Last, First, Middle Initial)
A. Analytics Media Group

Mailing Address 321 E Walnut #321

Date of Disbursement

MMy ey vy vy el
. 02 ]{ U 19 J: .. 2015 N,Jj

City
Des Moines

State Zip Code
1A 50309

Purpose of Disbursement
media expense

"

Candidate Name

Amount of Each Disbursement this Period
[f o™ 7 FT S T LT ]l

h 25000.00
R R R o 1, N VO T

Transaction ID ; 0521 545

Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Hart Research Associates Date of Disbursement
_ ]’M"iﬂrFIiD o Vil\"‘v
Maillng Address 1724 Conn Ave NW Loz i |L 2015 .
City State Zip Code Amount of Each Dishursement thls Period
Washington oC 20009 R LTI N L o a e
Purpose of Disbursement ~spEer [{ 9867 00 Il
polling exp [ i e 6D 5w s |
s | | Transaction ID : D521547

Candidate Name

Catégory/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Cther (specify}
State: District:
Full Name (Last, First, Middle Initial)
C. Merchant Services Date of Disbursement
— n;"'MIJFn'ﬁ'}-L: Y"Y‘Y‘;’}
Mailing Address pq) Box 6500 01 ) % 05 J L2015 J
City State dip Code Amount of Each Disbursement this Penod
Hagerstown MD 21740 i ‘- o~ - - -
Furpose of Disbursement = l 287.89 .
credit card processing fees jl t S TN BT el
Candidate Name C.':teg or'-y/ Transaction ID : D521533
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. . ) ' 35154.89
SUBTOTAL of Disbursements This Page (OPHONAN .........curerrimmsiissiissssse st sssseemsnnn - § T BT Wer e
I Y T
TOTAL This Period {last page this line NUMDBer QNIY) ... .cevevinriesiie st eemees oo eeemenae .!,_ L T { S . (R I

FESAND18

FEC Schedule B {(Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PaGE 17 oF 31

20a 20b 20c 21

17 18 Hma 190

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully
Braley for lowa

Full Name (Last, First, Middle Initial)

A. Merchant Services

Date of Disbursement

Malling Address PO Box 6600

i’|"M\-M"'fﬂbuo'li
Mo’} 1700

Fyeyuy oy

| ..205 ]

City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21740 f -, e - R
Purpose of Disbursement R i 39.90
credit card processing fees L N ]; T{Lns;ctfx ||’i 6"5%55; R e -
- ! ra on D :
Candidate Name Categér;;/ ’
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial}

B, Merchant Services

Date of Disbursement

|-

Mailing Address gy Box 6800

Pl o I 3ol

City State Zip Code Amount of Each Disbursement this Period
Hagerstﬂwn MD 21740 e RT T e s R TR

Purpose of Disbursement { ) ) 39.90 ]l
credit card processing fees S8 L R s M aoan )

Candidate Name

L

Transaction ID : D521535

éategor&f ‘
Type

Office Sought: House Disbursement For: 2014

Senate B Primary General

President Other (specify)
State: District:
Full Name {Last, First, Middie Initial)

c. Lanon Baccam Date of Disbursement
- [‘M"‘Mu’ifi"o'ﬁmlfi'{r'v'V'rI‘i
Mailing Address 1202 Half Street SW Loos i | a1 AJ; loa2015_ .
Gty State Zip Code Amount of Each Disbursement this Period
Washington DC 20024 = . O
Purpose of Disbursement R i . ,279'20. JI
travel exp., airfare | . { e TRy s o )
Candidaie Name L Ca:cegory/ . | Transaction ID : D521540
Type

Office Sought: House Disbursement For: 2014

Senate Primary @ General

President H COther (specify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONaL ..........oeeeveveveeereonsesooseess oo

TOTAL This Period {last page this liNe NUMBEr ONlY).......ccovve.eeeesserseeseasssooeeoseeoeoeeeoeoenas

35000 |
L Foow omoc o

v e . . - [P

L= o]
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FESANO18

FEG Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 18 OF 31

17 18 Hma 19b

20a 20b 20c 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such comemittee.

NAME OF COMMITTEE (In Full)
Braley for lowa

Full Name (Last, First, Middle Initial)

A. Lanon Baccam

Date of Disbursement

Mailing Address 1222 Half Street SW

ﬁ .'M..L: M"_
ho03

.rfud"u6|;1;\:5va.vu{('\
e

| s

City State
Washingion DC

Zip Code
20024

Amount of Each Disbursement this Period

Purpose of Disbursement
travel exp., car rental

Candidate Name

[E.',:—, 7{::' :}“
f
j’.:;{‘.'_ B |
Category/
Type

'f . :L. T B '.u‘, T . ‘
\E 251.50 |l
i DTt | N PR "V - S|

Transaction ID : D521541

Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

B Lanon Baccam

Date of Disbursement

},

_ "'ﬁ’ﬂﬁ} PR e [ RV ey VYT
Mailing Address 1222 Half Street SW | "0a | o3l 015 |
City State Zlp Code Amount of Each Disbursement this Period
Washington DC 20024

Purpose of Disbursement
fundraising consulting exp.

L]

ﬂ 250.00 u
SR P T ST VoS e I, N Y
Transaction ID ; D521542

Candidate Name éaieg;r;
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
c. NGP VAN, Inc Date of Disbursement
C'E 5"’| Tevg ’ / I! Y VY ey
Mailing Address 1191 15th St NW #500 [..,_01. l Loaal | 2015
City State Z